Introduction
Cushing's syndrome (CS) associated with dilated cardiomyopathy without LVH is rare but important to recognise as treatment of CS can lead to total recovery of heart function.
Investigations & Management
Further investigations revealed Na-140, K-3.3 cortisol after a 1mg ODST; 509 nmol/L 24H urinary cortisol -4026 nmol/day (normal range 100-379nmol/day) ACTH<5 ng/L Aldosterone, renin, urinary metanephrines, DHEA and androstendione all normal.
His heart failure was managed with optimal medical treatment and metyrapone was started. Right adrenalectomy with extraction of intracaval tumour thrombus was performed with evidence of complete excision both on histological assessment and a post operative CT scan. Histology confirmed adrenal cortical carcinoma. Weiss score 5. 
Histology Report
Tumour composed of eosinophilic cells with large, often pleomorphic nuclei possessing nucleoli. Diffuse growth pattern and extensive necrosis is identified within tumour. The tumour appears to be restricted within its capsule. Vascular invasion into capsular vessels is noted and the tumour also appears to be filling a large vein.
Scoring:
Weiss criteria: score of 5 Modified Weiss criteria: score of 3 (both of which are suggestive of malignant behaviour). → →
